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/

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

00-35079-H2-11
00-35080-H2-11

Name of Creditor (Thé ;;ersr.:m or cﬁ:her entity tﬁ whom the debtor owes
imoney or property):

Hyatt Refrigeration Co,Inc.

__ Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where notices should be sent:

.iitiii'ﬁ**ﬂ***i—*iitt*****ti—i—tAUTD**ALL FOH AADC 852
Hyatt Refrigeration Co,Inc.

PO Box 5088

Yuma AZ 85366-5088

_Check box if you have never
received any notices from the
bankruptcy court in this case

| Chajcic box if the address
differs from the address on the
envelope sent to you by the

United States Bankruptcy Court SO-UTH ERN I_E)l STRICT OF TEXAS P.0.Box e PRGBFFQLMM
61288, Houston TX 77208 (Houston Division)
Name -Df Qemérﬂ : N Casé-_Number _— T
_X_gtﬂge Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor [D#: 788-25116

d States Bankruptey Court
D“'S‘Eguthern District of Texas

FILED

JUL 0 3 2000

Michael N. Milby, Clerk

E Services performed

Money loaned

__ Personal injury/wrongful death
_ Taxes

T e e et

”IIIIIIIIIIl”ll”III”IIIIIII“IIIIIIIIIIIIIIIIIIIIIIIII”II court.
Account or other number by which creditor identifies debtor: .Chejc:k hgre __ replaces | B :
If this claim __amends a previously filed claim, dated: __
Stage | .
1. Basis for Claim’ o B - | Retiree benefits as défined in 11 U.S.C” § 1114(@) -
Goods soid Wages, salaries, and compensation (Fill out below)

Your SS#:

from to

Unpaid compensation for services performed

—-—

— T(datey -

2. Date debt was incurred:0'4/27/00 , 05/1 0/--00

3, If énurtju'dgment,- date obtained:

r.8 Tat_al Amouﬁt of Claim at Time Case Filed: $ 7 ] 4 47

additional charges.

If all or part of your claim is secured or entitled to priority, also cbrﬁplete Item 5 or 6 below.
—_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized

statement of all interest or

3. _Securéd Claim.

__ Check this box if your ¢laim is secured by collateral (including a
right of setoff),

Brief Description of Collateral:
_._Realkstate _  Motor Vehicle
_ Other All personal and intangible property of Debtor's Estate

Value of Collateral: %

Amount of arrearage and other charges at time case filed included in
secured claim, ifany $ _

—-;6. Unse...cured Priority Claim.

Amount entitled to priority $

| Check this box if you have an unsecured priority claim

Spectfy the priority of the claim:

U.3.C. §507(a)(3)
Contributions to an employee benefit plan - 11

Alimony, maintenance, or support owadto a s
507(a)(7).

Wages, salaries, or commissions (up to $4,300),* earmned within 90 days before filing of
the bankruptcy petition or cessation of the debtor's business, whichever is aarlier - 11

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C.

Taxes or penalties owed to govemmental units - 11 U.5.C. & 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. §507(a-__ ).

"Amounts are subject to adjustment orn 4/1/98 and every 3 years thereafter with respect to
lcases cornmenced on or after the date of adjustment.

U.5.C. § 507(a)(4).

§ 507(a)(8).
pouse, former spouse, or child- 11 U.S.C. §

.

the purpose of making this proof of claim.

8.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envalope and copy of this proof of claim.

AT Lredits . The smouni-of il payments-on this-oiaim:has been-cred iea-and-devueted for-

Suppnrtlng Documents: Attach copies of supporting documents, such as pPromissory
notes, purchage orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

p— -L_ ™ . _.'_;:-- N o o— —_|__r -

Date ign and print the name and 'Eifle, if any, of the r:raditnr or other person authorized to ﬁie this claim )
(attagh-cOgY of power gf attorney, if any): .
Lk | \
7 PAA TG kst [Nagtua oFfee fkreer. |

—~—_~Ihis_Space-isfortourt Usa-Only_ - - — .- _.__

Pidy

Pén y for presentinyg fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

08700-001\DOCS_1.A:12578.1
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HYATT REFRIGERATION CO.,
~ 1931 S. Rail Ave.

Yuma, AZ 85365

P.O. Box 5088 Yuma, AZ 85366

(520) 782-7535

INC.

.
LW =T FI™ bl e

Lbaa2ieL. B .

| CASH giateenx

a;%om_ i

MAME | DATE
L S - 5-8 -0
| ADDRESS
| CIvY | PHONE
MAKE KODEL SERIAL MO, c o0
. | []CHARGE |
| NATURE OF SERYICE i
RO CHATIE - - QTOI, .
PROMISED / /
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COMMENTS TOTAL | o |
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TECHMNICAL | mﬂ-ru.l
e | 46
_
DATE COMPLETED / / TAX | “ Em.
| TECIIMICIAN

ENVIOIE

E

7262

Signature below constitutes acceplance of above
service pericrmed as being satislaclory — and
that equipmenl has been lell in good condilion.

Thank U

P.O. Box 5088 Yuma, AZ 85366

HYATT REFRIGERATION CO., INC.
% 1931 S. Raif Ave. Yuma, AZ 85365
(520) 782-7535 |
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